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Vote Record
Committee on Public Health, Senior Issues, Long Term Care
and Privacy

Date: 7 / S// 6 s/ .
Moved by: M(H'V Seconded by: (0"-’ \‘b
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{1 Passage I Adoption (J Confirmation {1 Concurrence (3 Indefinite Postponement
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Committee Member Absent Not Voting

Senator Tim Carpenter, Chair
Senator Spencer Coggs
Senator Pat Kreitlow

Senator Dale Schultz
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Senator Robert Cowles
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JIM DOYLE

GOVERNOR
STATE OF WISCONSIN
GOVERNOR'S APPOINTMENT
NAME: Mary Lease
MAILING ADDRESS: 130 Potomac Place
Oregon, WI 53575
E-MAIL ADDRESS: mbart17504@cs.com
RESIDES IN: Oregon, WI
TELEPHONE: (608) 436-2105
APPOINTED TO: Nursing Home Administrator Examining
Board
Nurse
TERM: A term to expire July 1, 2011
SUCCEEDS: Herself
SENATE CONFIRMATION: Yes
DATE OF APPOINTMENT: February 5, 2608
DATE OF NOMINATION: February 5, 2008

P.O. BOX 7863, MADISON, WISCONSIN 53707-7863 * (608) 266-1212 ¢+ FAX: (608) 267-8983 +
WWW.WISGOV.STATE.WL.US




JIM DOYLE

GOVERNOR
STATE OF WISCONSIN

February 5, 2008

To the Honorable, the Senate:

I am pleased to nominate and with the advice and consent of the Senate, do reappoint
Mary Lease to be a Nurse on the Nursing Home Administrator Examining Board to
serve a term expiring July 1, 2011.

Ms. Lease will be available to the Senate for hearings and my staff will assist in any
way they can.

Respectfully submitted,

Jim Doyle
overnor

P.O. BOX 7863, MADISON, WISCONSIN 53707-7863 * (608)266-1212 ¢+ FAX: (608) 267-8983 ¢
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GOVERNOR
STATE OF WISCONSIN

February 5, 2008

Ms. Mary Lease
130 Potomac Place
Oregon, Wisconsin 53575

Dear Ms. Lease:

I am pleased to reappoint you to the Nursing Home Administrator Examining Board,
effective February 5, 2008. Your experience, knowledge, and dedication continue to be
a true asset to my administration and a great benefit to the people of Wisconsin.

I look forward to working with you to find creative ways of delivering services and
implementing positive change for the citizens of our state.

Sincerely,

Doyle
overnor
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State of Wisconsin\Government Accountability Board

Ethics & Accountability Divisisn
44 East Miffiin, See. 601
Madisom, W1 53703

Phone (508) 266-8113

Fax  (608) 164-9319

E-mail: ethics@ethicistare wios

KEVIN J. KENNEDY
Director and Ganeral Counsol

2/8/2008

Senate Committee Members:

The attached Statement of Economic Interests is provided with regard to the
individual's nomination to a State Public Office by Governor Jim Doyle. .

Sincerely,
STATE.OF WISCONSIN GOVERNMENT
ACCOUNTABILITY BOARD

Nominee: Lease, Mary K
Nomination Date: 2/5/2008




Statement of Economic Interests

Filed in 2007 for calendar year 2006 by AT I S I

Lease, Mary K S T {;9* N

Nursing Home Adm. Examining Board e MAR 19 000 - ;

Member ; ; . § A

¢ i

FOR EXPLANATIONS, EXAMPLES AND EXCEPTIONS SEE THE INSTRUCTIONS OR VISIT OUR WEBSITE AT hitp:/lethics,stale.wi.us, T
Stilt have questions? For priority service send an e-mail to: ethics@ethics.state.wi.us; otherwise leave a dets . -at{608) u&\ L i
ATTACH ADDITIONAL PAGES AS NEEDED R N

Part A As of December 31, 2006

INVESTMENTS

These funds are available to
participants in the Wisconsin Deferred Compensation program and many of them are also available for direct
purchase, independent of that program. If you held an investment of $5,000 or more in any of these funds -~ either
directly or through the program — please check the appropriate box.

More More More
$50,000 than $50,000 than $50,000 than
or less $50,900 or less SSO‘.IJp orless $50,000
Profile Series Small Cap Bond
Vanguard Retirement BGI US Debt Index m) 0
2045 Fund Fund - Collective W :
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Retiremgnt Income
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Govemment Securities
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DEGECINVISSHINISIAEEE List stocks, bonds, iimited partnerships, Wisconsin governmental k ecurities, and
mutual and money market funds in which yo4 and your family’s Interest was valued at $5,000 br more.

MUTUAL OR MONEY-MARKET FUND {check one) $50,000 or les More than $50,000
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V (check 7»6) $50,000 orless  More than $50,000
LIMITED PARTNERSHIPS / \__,/ﬁeck one) $50,000 or less More than $50,000

WISCONSIN GOVERNMENTAL SECURITIES (check one) $50,000 or less More than $50,000
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a CURNEREY -1 S50 List businesses, farms, rental; commercial, and income-producing real estate;
and business activities in which you or your family had at least a 10 or greater interest.

a) Enter’prise(s) operating under a business or trade name, list .

Name of Munici Describe
business or T County Stata nature of business

/ /
/ /

b) Enterprise{s) NOT operating under d business/6r trade namg, list here.
Name of unicipal Describe
business : ] or T ounty State nature of business

artnership, or income-
and lobbyists that paid the
enterprise $1,000 or more in calendar y§ _
Check ¥ the organinl]on auy| sent it in its deallngs with
others 3s an attorney-at-l aoant. spoll or representative. \
Buslnesses, organizaﬁons, lobbyists that were chlomnrs, cllon;( or tenants gﬂ{ . State o

A K | o
Y a4 | . 0O
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m RN IR SN For each enterprige repérted under item 2, list its co-owners, partners, officers,

and directors (other than yourself), unlesg the /nformation is alyeady registered with the Wisconsin
Department of Financial Institutions.

Business 4 Partglers, or officers angddirectors City State
S~

B NON-COMMERICIAL REAL ESTATE |Nf34 ifig location gf WISCONSIN REAL ESTATE in which you
or your family had an interest (except y | residence and real estate whose location you already
listed in item 2).

Nature of interest
Location of property Mungcipality ' (e.g. own, lease, option,
Street address or fire number or t¢

easement, land contract)




director (unless already listed in item 2).

Business or organization State Position

authorized you or a family
ey-at-law, agent,; spokesperson, or
representative (unless already listed in item 2, 3 or 6

Business or organization City State

E =v]ifeliE] List creditors to which you or your family owed $5,000 or more. (check one)

Creditor City ) State $50,000 or less  More than $50,000
Chrysier Automotive Milwaukee wi vz O
Harris Bank ; I Chicago o %) O
Household Finance ' Baltimore MD 2] 0
Providian ya ;] 0
F)ref_’}on EM/’J— (_Har%g(r) U Xl

F O O

Part B | For calendar year 2006

m SN 8] List your and your family’s EMPLOYERS ($1,00ﬁ or more of income) in 2006.

Name of employer o ’ ) Nature of employer’'s
{if State of Wisconsin, also identify agency or lnstitutism) : City State business
Mercy Health Systery” / Janesville wi Health care
~QumgonMapar /. I Oregon Wi Healthrcare———
y. ~
State of Wi efﬁce-ofﬁuﬁeuieaent-covomer / 6 ovendr S_Madnson wi State Government
UW Health ~ Or*Madison wi Health care

alala gl TyRglol e Rl diNe{e)/ig List other sources from which you or your family received income

of $1,000 or more in 2006.
Source of income City State

—Ancher-Bank— — -~ Oregon W+

I NIER DAL ist individuals and organizations that provided you with entertainment
or gifts (more than $50) in 2006.

Name of provider , M City State
[/ )

v/
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a and payment of expenses related to

AL GEVI YR List, for 2006, sources of hon

your state government duties (more than $50) not previo reported to the Ethics Board.
Approxj of Amount of
Payer ax honorarium Cicrumstances of receipt

FILING NOTES -or- COMMENTS |

If we saw an opportunily to clarify a prior report, we added comments or filing tips befow Please review any cornments and
make the appropriate corrections.

CERTIFICATION '

I have read the accompanying instructions and certify that the information contained in this Statement of Economic
Interests is true, complete, and correct to the best of my knowledge, information, and belief. If any part has been left blank,
I have done so intentionally because there is nothing to report.

" Daytime phone # 166818859835~ (JO(L Y3, -2/ 05
%/(ﬂw 3//9’/07 M‘é&w}n-, mse BN @ hbFrmas /
Signa‘énre hﬁgerson filing Date E-mail address 4 -/ * Con~

The information sought in this form is required by §§19.43 and 19.44, Wisconsin Statufes. Failure to file a completed form may resuit in a
forfeiture of up to $500. Statements of Economic Interests are open for public inspaction. The Ethics Board will notify you of the identity of
any person who examines your Statement. In accordance with §15.04(1Xm), Wisconsin Statutes, the Ethics Board states that no personally
identifiabte information is likely to be used for purposes other than those for which it is collected,

Mail or fax to:  Wisconsin Ethics Board, 44 E. Mifflin St., Suite 601, Madison, WI 53703-2800; Fax: (608) 264-9319
g Eth 1 Personalized. For use in 2007




